A full-term infant boy was born by normal vaginal delivery after an uncomplicated pregnancy. However, he was found at birth to be tachypneic and to have a markedly distended abdomen with marked hepatomegaly. An outside chest and abdomen radiograph demonstrated marked abdominal distention with hepatomegaly and poorly expanded lungs. The patient was transferred to Children's Hospital. A CT scan of the neck, chest, and pelvis was obtained ( Figure 1) . A sonogram and CT (Figure 2 ) of the neck were also performed. The chest computerized tomography was normal. The abdominal CT demonstrated marked hepatomegaly with a heterogeneous mosaic pattern of enhancing areas and nonenhancing areas. A left neck mass with some punctate calcifications was found on the neck CT and sonogram. The child was sent for an open liver biopsy and bone marrow.
DENOUEMENT AND DISCUSSION
The liver biopsy demonstrated neuroblastoma metastatic to the liver from the left neck primary site. The bone marrow was normal. The patient was therefore stage IV-S and begun on a protocol consisting of cis-platinum and VP16.
Cervical neuroblastoma is uncommon and comprises less than 2.3% of all report cases of neuroblastoma. 1 -5 Cervical neuroblastoma occurs often in patients less than 1 year of age and has a good prognosis. 3, 5 Cervical neuroblastoma arises in the cervical sympathetic ganglia. It may lead to dysphagia and swallowing dysfunction, involvement of the lower cranial nerves, vocal cord paralysis, Horner syndrome, heterochromia of the irises, and stridor and respiratory distress from tracheal compression. Horner syndrome may be the only sign of a cervical neuroblastoma. The prognosis of neuroblastoma with Horner syndrome is quite good with 79% long-term survival. 4 This is probably due to the favorable location -thoracic and cervical -of tumors, which leads to Horner syndrome. Intracranial extension occurs in 20% of patients, but spinal extension is rare. 3 The frequency of local recurrences in patients with cervical neuroblastoma Figure 1 . Transaxial CT scans of the liver before intravenous contrast (A) at the level distal esophagus, (B) at the level of gastric fundus, and (C) after intravenous contrast at the level of the kidneys. Hepatomegaly is present and the liver is diffusely replaced with -low density lesions creating islands of normal liver on the precontrast scans ( arrows ). No discrete masses are, however, seen. After the injection of contrast, this abnormality is more difficulty to identify. is higher than at other sites, but long-term survival is as good as stage II neuroblastoma of other sites. The mass seen in cervical neuroblastoma is usually well demarcated in the parapharyngeal space, displacing the carotid and jugular anteriorly. 1 The posterior parapharyngeal space in which neuroblastoma arises extends the entire length of the neck. Other tumors, which may occur here, include lymphoma, metastases, and other neurogenic tumors especially neurofibromas. 1 Stage IV-S neuroblastoma is a very interesting category of neuroblastoma, which carries a survival of greater than 80%. 6, 7 This improved prognosis is due to spontaneous regression and is strikingly different than the less than 10% survival of patients with usual stage V neuroblastoma. 6 Neuroblastoma stage IV-S is defined as a primary confirmed neuroblastoma, which is localized (either stage I or II) with metastases to the liver, skin, and bone marrow without destructive bone metastases usually occurring in a patient less than 6 months of age. 7 This child's disease, therefore, fits into this stage.
Because the prognosis of patients with stage IV-S and cervical neuroblastoma 3 is good, this child has a guarded but good prognosis and has responded well to chemotherapy with resolution of hepatomegaly and cervical mass.
